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SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 

Applicants submit a Supplemental Information Disclosure Statement to supplement its 
original Information Disclosure Statement filed on July 2, 2003. Applicants respectfully submit 
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contain information which is cumulative in view of the specification of the above-referenced 
Application. 

Applicants believe that they have fully complied with the obligation placed on them by 
37 C.F.R. §§1.97 and 1.98. Accordingly, Applicants respectfully request acceptance of its 
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Supplemental Information Disclosure Statement and consideration of the references contained 
therein. Applicants enclose a check for the $180.00 fee under 37 C.F.R. §1.1 7(p) for the filing of 
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